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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iam Lowe Mundy

Doctor, coronser, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually relatad. Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 29 1957 STANDARD CERTIFICATE OF DEATH S ,',l 7425 ..

TE

E NUMBER

Reagistration District No. oo A..gz..__ Primary Registration District No. _LQQJ.W... .. Registrar's N°2243

(Yes, na, or unknown? (If yes. pive war or dates of service)

18. CAUSE OF DEATH [Erl-ttr only one catge per line for (a), (b), and (2).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence beiore”
. COUNTY a ST b, COUNTY agmi ssign)
i Jackson Missourt Pet Trs .
b. CITY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
oR . Yesgl Mol or 3 &ﬂ .
Jown Kansas @ity % Mol toww Houstonia h‘l YosO  Nogp
c. ;gls.h_::l:édggl’ (tf NOT inbhospital, givelocotion)|Length of stay in 1b 4. STREET (IF oufsndu, give Iocuno%{ Reside on Farm
INSTITUTION enter 3 » s+ ADDRESS R VRAAL YesO Nem
3. NAME OF Firat "AMiddle Lay 4. DATE Month Day Year
DECEASED OF
(Type or print)  Marymel Wicker DEATH May 1L 1957
5. SEX 6. COLOR OR RACE 7. M 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR IiF UNDER 2¢ HAS.
I ‘ ‘ marrieR NEVER arrieD {J vt hirthay) ot Do e och 24 A3
Female White wipowep [ owvorceo (1] 12-7-19 37
10a. USUAL OCCUPATION {Gize kind of work done [100. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and meate or country) o |12 CITVZEN OF WHAT COUNTRY?
uring most of working life, even if retired} " .
"y - . - Hovsromnra Missevai V.S 4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James P Hre gris L ouen J'corr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,[17. INFORMANT Address

Vo e o RA/HQN ’/l/(cA’f‘la ”403704{/‘4 M

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ”ye0y

INTERVAL BETWEEN

ONSET AND UZTH
-

(& wminie o ° rdma.w-"',
Conditions, if any, OUE TO (&)

.which gare rise to
chove caude (a},
steting the under.

570K

Iying cause last. DUE TO (c)

4
o PART 1. OTHER SIGMIFICANT CORDITYONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(q) 3. ;.;Srsgagf’n?\'/
= L
b . ves (0 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part I of ltem 18.)
& a O 8]
2 [ ®c. TIME OF  Hour  Month, Day, Year
] IMJURY  a.m.
E p.m. "
E | 20d. INIURY GCCURRED + | 20e. PLACE OF INJURY {e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, streel, office bidg., eic.)
WORK AT WORK
N - - ~ T
2t. I attended the deceased from ‘-f - )_a = r.? i to f- "‘[ - ) 7 and last saw ;'er aljve on > 13- £7
4 Death occurred at '1. 2z O, * __m on the date stated above; and to the beat of my knowledge, from the causes stated.
A La. SIGNATURE gree qr Litle) 22b, ADDRESS . 22¢, DATE SIGNED
}TLM\M%\NVL\ Th-4 - _J1e3 M S ¥

ng;;rg?n‘, 235. DATE !ﬁnﬁt OF CEMETERY OR CREMATURY Z3d. LOCATION (City, town. or county}
B A cify . ..
BERTE (Moy.s19.1959 | Moovsronis Cemereay | Hoosromis M

24. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S5IGNATURE .

S ORUHCOEER | ) gy PP sk OO

(Stale}

AR Y.ITY. N A

{Licensed Embolmer’s S$tatement on Reverse Side
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ce e .- I STATEMENT BY LICENSED EMBALMER * .~ °

1 . -

- BY M, OF By .. eacieeveeee e emi s ,

working under my personal supervision..

Student ..o ittt e Signed
Signsture of Student Embalper 8 }/

P. O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.




